
Employee Assistance Program (EAP) Account Notice
Administrative Offices: Downers Grove, Illinois | Cleveland, Ohio | Dallas, TexasChicago, Illinois 

FORT DEARBORN LIFE
Insurance Company

	 R9/07   |    Z6110

Z6110 8/03

Action to be Taken:
	 h  Add Group	 h  Terminate Group 
	 h  Add Division	 h  Terminate Division	 # of Covered Employees:_______________

            Group Effective Date: _______________________________

Please select EAP Program Model desired:
	 h  Telephonic EAP - 5 sessions/issue, work-life, and GuidanceResources® Online				     
	 h  Face-to-Face EAP - 5 sessions/issue, work-life, and GuidanceResources® Online

Group Information:

Group Name:_______________________________________________________________________________________

Division Name:_ ____________________________________________________________________________________

Contact:_____________________________________________ 	 E-mail:_______________________________________

Address:_ _________________________________________________________________________________________

City_ _______________________________________________ 	 State_____________ 	 ZIP________________________

Phone:______________________________________________ 	 Fax:_ ________________________________________ 

Fort Dearborn Life Sales Rep Information:

Rep Name:_ _________________________________________ 	 E-mail:_______________________________________

Address:_ _________________________________________________________________________________________

City_ _______________________________________________ 	 State_____________ 	 ZIP________________________

Phone:______________________________________________ 	 Fax:_ ________________________________________

Special Instructions:_ ________________________________________________________________________________

Notes About the Fort Dearborn Life ComPsych® EAP Services:
	 1.	 ComPsych® will bill the policyholder directly for EAP services on an annual basis. 
	 2.	 Training is available for an additional fee.

	 Today’s Date:_________________________	 Received by ComPsych® on:______________________
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